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Approval
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Nevada 

Receiving Medicaid
Families Extended Benefits 


provided to families
Services during the first 

6-month period of extended Medicaid benefits under 

Section 1925 of the Act
are equal inamount, 

duration, and scope to services provided
to 

categorically needyAFDC recipients as described in 

ATTACHMENT 3.1-A(or may be greaterif provided

through a caretaker relative employer's health 

insurance plan). 


Services provided to families during the second 

6-month period of extended Medicaid benefits under 

section 1925 of the Act
are-­

-
h/ Equal in amount, duration, and scope to 

services providedto categorically needyAFDC 
recipients as describedin ATTACHMENT 3.1-A (or 
may be greater if provided through a caretaker 

relative employer'shealth insurance plan). 


-
L/ Equal in amount, duration, and scope to 

services providedto categorically needyAFDC 
recipients, (or may be greater if provided
through a caretaker relative employer's health 

insurance plan) minus any
one or more of the 

following acute services: 


-
L/ 

-L/ 


-
L/ 

Nursing facility services (other than 
services inan institution fo r  mental 
diseases) for individuals21 years of age or 
older. 

Medical or remedial !careprovided by

licensed practitioners. 


Homehealthservices. 


FEB 2 11992 
Date Ef	fective Date 1 / 1 / 9 2  

HCFA ID: 7982E 
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(Continued) 


Private duty nursing services. 


Physical therapy and related services. 


Other diagnostic, screening, preventive,
and 

rehabilitation services. 


Inpatient hospital services and nursing

facility services for individuals
65 years

of age or over inan institution formental 

diseases. 


Intermediate care facility services
f o r  the 
mentally retarded. 

Inpatient psychiatric servicesfor 

individuals underage 21. 


Hospice services. 


Respiratory care services. 


Any other medical
care and anyother type of 

remedial care recognized under
State law and 

specified by the Secretary. 
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Receiving Medicaid
Citation 3.5 	 Families Extended Benefits 

(Continued) 


(c)/l The agency pays the family ' 9  premiums, enrollment 
fees, deductibles, coinsurance, and similar costs 
for health plans offered by the caretaker's 
employer as payments for medical assistance-­
-
L/ 1st 6 months L/ 2nd 6 months 

/y 	 The agency requires caretakers to enroll in 

employers' health plans as a conditionof 

eligibility. 


/lT 1st 6 mos. f l  2nd 6 mos. 

(d)/ (1) 	The Medicaid agency provides assistance to 

families during the second 6-month period of 

extended Medicaid benefits through the 

following alternative methods: 


-L/ Enrollment in the family option of an 
employer's health plan. 

fl 	Enrollment in the family option of a State 

employee healthplan. 


/-i 

LT 

TN No. -

Enrollment in the State health planfor the 

uninsured. 


Enrollment in an eligible health maintenance 
organization (HMO) with a prepaid enrollment 
o f  less than 50 percent Medicaid recipients
(except recipientsof extended Medicaid). 

Approval Date FEB 2 1 1992 EffectiveSupersedes Date 1/1/92
TN No. -

HCFA ID: 7982E 
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Revision: HCFA-PM-91-4 (BWI olrl?) NO.: 0338-

State: Nevada­

2 to 3.1-8 specifies and 
describes the alternative healthcare plarn(s) offered, 
including requirements for assuring that recipients 
have access to service13of  adequate quality. 

(21 The agency-­

( i l  	 Pays a l l  premiums and -11-t fees 
imposed on the f family for such plan ( 8 ). 

- (ii) Pays alldeductibles and coinsurance 
imposed on the family for such plan (9) . 

For purpose0 of determining whether a child is deprived 
on the basis of the unemployment. of a p a r a t ,  the 
agency-­
0 	uses the standard for measuring unemployment which 

was in che AFDC state plan in effect on July 16 I 

1996. 


@ 	 uses the following -re liberal standard t o  
measure unemployment: 

A child vi11 be considered deprived if family 
income is below the applicable income standard, 
regardless of the number of burs .the 
parent/caretaker is employed. 

TN No. 9B-06 

Supersedes Approval Date 3/7/49 Effective Date -98 

TN No. 92-0s HCFA X'D: 79B2E 
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page 7 k  
STATE OF NEVADA 

STATEPLANAMENDMENT i 
MEDICAID MANDATORYMANAGED CARE PROGRAM ! 

UnderSection 1932(A)(IXA) 
MandatoryManagedCare P r o w  

1. Eligibility 

A. 	 Eligible Categories 
The State of Nevada Mandatory Managed Care Program will include the following 
Medicaid eligibilitycategories: 

1. Temporary Assistance for Needy Families ( T A N F ) ;  
2. Two parent TANF; 
3. TANF - R e l a t e d  Medical Only; 
4. TANF - Post Medical; 
5. TANF - Transitional Medical; 
6. - .. TAM:Related (Snecde vs. Kizer and 
7. Child Health Assurance Program (CKAP). 

8. 	 Eligible Category Exemptions 
The Stab of Nevada Mandatory Managed Care Program assures the exclusion of the 
following Medicaid eligible individuals frommandatory enrollment 

1. 	 Adults diagnosedas seriously mentally ill (SMI) by the Nevada State Division of 
MentalHygieneand Mental Retardation ("Et). 

2. 	 Children diagnosed BS seriously emotionally disturbed (SED) by the Nevada State 
Division of ChildnadFamily Services (DCFS) or"Ria rural areas. 

3. Childrenwho arc inpatients of a ResidentialTreatment Center(RTC); 
4. 	 Individuals with comprehensive health coverage from another organization or 

agency which cannot be billed by a managed care organization. 
5. 	 Childrenwith special health care needs 

Children with specialhealth care needs art defined as: 
a. 	 Those who have, or are at risk fbr, chronic physical, developmental, 

behavioral, or ematidconditions and 
b. 	 Who also requires health andrelated servicesof a typeand amount beyond 

that quidby children ingeneral; and 
c. 	 Receiving services duough a family-centered, community-based, 

coordinated caresystem receiving grant funds, under section SOl(aX1)(D) 
of Titlo V of the Social Security Act. There arc to facilities inNevada 
named Special Children Clinics one in Washoe County and one ia Clark 
County;'or 

d. 	 Participants utilizing or obtaining services through the First Step or Happy 
programs or 

e. 	 Participant/guardian selfidentification of potentialchild with special health 
cart needs. 
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C. 	 Excluded Medicaid Eligible Categories 
Individuals federallyexempt from mandatory enrollment are: 

1. Childrenunder the age of 19: 
_ .  

a. Children eligiblefor SSI under Title XIX; 
b. 	 Children described in section 1902(e)@) of the Social Security Act (Katie 

Beckett): 
C. Children in foster care or other out-of-townplacement; 
d. Children receiving foster care or adoption assistance; or 
e. Children as identified under I.B.5. above. 

2. 	 The Aged, BlindandDisabledeligible for SSI, as a state institutional case or 
through a Home and Community-Based Waiver. 

3. Dual Medicare-Medicaid eligibles. 
4. American Indianswho are members of a Federally-recognized tribe. 

D. 	 Voluntary Participants 
The State will allow American Indians, participants diagnosed SEDor SMI and children as 
identified in IBS., to voluntarily enroll in an HMO under the mandatory managed care 
program. These categories of enrolIees are not subject to mandatory lock-in enrollment 
provisions. 

a. Enrollment 

1. 	 Thesessions are scheduledinconjunctionwith the initial eligibility interview or the 
redetermination interviewwhere third party liability informationis also collected 

2. 	 Attendance at the enrollment sessions is mandatory based on the m i w e n t  of 
rights for third party liability. 

3. 	 The State assures the information will be presented to non-English speaking 
participants in a culturallycompetent manner. 

E. 	 Methodology 
The eonteat of the enrollment -ion is provided through: 

.. ._ 

-
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C. 	 Content 
The content of the enrollment sessions includes information as fallows: 

1. Rights and responsibilities of the participant; 
2. Services and items covered by the HMO; 
3. 	 Benefits outsidethe managedcare contract and how the recipients may access these 

services; 
4. 	 Grievance and appeal rights provided by the HMO and the State FairHearing 

process, and the procedures for using them; 
5. Lists of providersparticipating with each HMO 
6. Service ana9 covered by each HMO 
7. 	 When information is available,performance and quality of services provided by h e  

HMOs, including a comparison chart regarding benefits, cost sharing, and service 
areas; 

8. 	 Assurances that recipients may disenroll with cause at m y  time a d  without cause 
within thc first90 days of enrollment in the HMO,and at least every 12 months. 
The t o t a l  lock-in period is 12 months inclusive of  the initial 9O.days up front to 
disenroll without cause. The recipients will be notified of their option to change 

.HMOsat least 60 days prior to the end of the lock-inperiod .- :-=-.=: _ _  - % .- .._. - . .~~ .. .~ -,.. 
9. 	 Instructionsfor disenrolling from one HMO and choosinganother, including the 

cautionthat ifmother HMO is not chosen, the State will select one for the recipient. 
10. Explanationof enrollment exemptions as given in IB. above. 
1 1.  Attendees will be asked to complete their selections of HMOs and PCPsGCSs at 

the end of the session or prior to the eligibilitydecision date. ifnone is chosen, h e  
Starc will complete a default enrollment, in accordance with 1932(a)(4)(C) and 

-:W32(a)(4)(D), maintaining existing provider-recipient relationships, or ~ -1 

relationships with traditional Medicaid providers wherever possible. When this 
criteriais notpossible, the default process will provide an equitable distribution of 
auto-enrolleesamong the HMOs. Whenan attendee does not select an HMO, the 
State will assign family unit cases to an HMO in the following order: 
a. 	 Enrot1 the atteadm in tht HMO the attendee had previously chosen under 

the Nevada Medicaidvoluntaryenrollment managed care program, if 
applicable;

b. 	 Enroll a weighted number of enrollees based on the number of contracts 
eachHMOhaswithNevadaMedicaid-definedtraditional providers These 
providers M: 
1) University of Nevada School ofMedicine 
2) University Medid Center 
3) Federally Qualified Health Can Centers 
4) Other State-identified essential communityproviders. 

c. 	 If noprevious enrollmeatunderthe voluntary muragedcareprogramexists 
and them is no difference between the numberof contractswith traditional 
providers between HMOs, a family case unit will be assignedto the HMOs 
by a consecutive rotation between the HMOs in the service area. 
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III. 	 Geographic Areas 
The State assures individuals will have a choice of at least two HMOs in each geographic area. 
Those geographic areas are limited to Clarkand Washoe counties. In accordance with NAC 
69SC.160, Medicaid eligible recipients arc exempt from mandatory participation if they live more 
than 25 miles from a managed care contracted physicianand hospital. When fewer than 2 HMOs 
are available for choice in the geographicareas listed, the managed care program willbe voluntary. 

IV. 	 Cost Sharing 
There is no cost sharing for Medicaid services. 

V. Program Administration 

A. 	 Exemption Process 
Medicaid eligibles specified in I.C.above.are identifled by an aid category number, except 
for 1.C.l.c.and I.C.4. individuals. First, these persons (aid category identified)will not be 
required to attend the enrollment session. Second, the computer system will not allow a 
Medicaid eligible with an exempt aid category number to enroll. If a Medicaid eligible 
givenin category X . A .  above becomes exempt under I.C. above, the computer system will 
identify the exempt aid category and require disenrollment Medicaid eligibles listed in 

. . categoryI.BandI.C.4.abovewill bc excluded h m  mandatory enrollment by the . . .. ..-. .;-i-
following methods: 

1. 	 Medicaid will have data base matches with the state Division of “Rfor SMI 
individuals#DCFS for SEDand Division of Health which operatesthe two Special 
Children’s Clinics for children with special health care no&. The participants 
will be identified through a data match of name, Social Security number and birth 
date. Matchingrecipients willnot be enrolled inan fW9ot ?vi11be disenrolled if 
enrollment has occurred after notifiationto the recipient,parent or guardian. 

2. The above-mentionedagencies will notify Medicaid when: 
a. A clientwas erroneously enrolledendnot identified by thedata match, and 
b. 	 New clients to their agencies, who were previously enrolled in an HMO, 

will be disenrolled afternotification to the recipient,parent or &dim. 
3. 	 Tho recipient,parent or guardian may identifythemselves or child as meting the 

definition of an SMI, SED or child with special health care needs at any time, 
starting with thc eligibility interview d o r  orientation session. Medicaid will 
immediatelyverify their statusand take appropriate action. 

4. 	 ExclusionofcategoriesIB.3.and 4 and 1.C.4. will begin io the eligibilityinterview 
and/or orientation session. Recipients will be asked to identify themselves. 
Medicaid &present in the orientation session will also assist clients based on 
questions and information given to determine if they are nor required to enroll in 
the mandatory program. 

5. 	 Medicaid staff;dealing with the inpatient placementofchildren into Residentid 
Treatmeat Centers, will provide the Medicaid Managed Care Unit st& 
with additions1identificationfor catsgory I.B3. above. 

6. 	 Once a person is identified as exempt a computer record code is used for 
identification. 

TN NO.: 98-04 
Supersedes Approval Date .,0/2 5 /%J-Effective Date - I O/W98
m:No.: l.j,!$, 
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E. 	 Provider Panel & Credentials 
Any HMO, licensed by the Nevada Department of Business & Industry, Division of 
Insurance, able toprovide services asoutlined by the conditions of the Mandatory Managed
Can contract, will be considered for participation. The State assures all contracts with 
HMOs will comply with al l  pertinent sections of 1932 and 1903(m) of the Social security 
Act 

1. 	 The State assures it will monitorthe contracted HMOs to ensure sufficient numbers 
of medical providers, willing and open toaccept Medicaid recipients,tomeet the 
requiremeat of the contract Services shall be providedat levels no less than those 
given by Medicaid under fee-for-service to all participants, BS defined inthe State 
Plan, Nevada State Medicaid Service Manuals and Provider Bulletins. 

2. 	 the Mandatory Managed care contract contains specific provisions regarding 
primary care physicians. each HMO must maintain a specified ratio of PCPs to 
participants(1 PCP/across board specialist:1500 participants I PCPwith extender: 
1800 partkipants) in each geographic service area;a specified percentage of each 
HMO’sprovider panel (50% per geographic area)must be willing and currently 
opento Medicaid enrollees; and the State reserves the right to stop enrollment in 

~~ an HMO when it is discovoted thatthe HMO-PCPpanel does not f a l l  within the -._1 

.. ratio or percentagorequirements 
-	 . . ~ ~ ~ ,~-t3. 	 -‘--Priortothe effectivedate of any contract, MCU staff will conduct a readiness ~ ~ - - - j ’ 

review, including reviewof PCPcontracts. The HMO must have itscontracts with 
providers inpod order and si& Ifan HMO lacks sufficientcontracts, the state 
will not begin enrollment in the HMO. ’Iheeffective date ofthe Medicaid contract 
w i h m  HMO.,isdependent upon the HMO meeting all contract requirements - _  

4. The State will maduct reviews at l a s t  annually. Provider contracts will be 
* . reviewedagainand, ifthe HMO ;S deficient the State will suspend enrollment and 

requesta plan of corrective action. betweenreadinessreviewsand annualreviews, 
the State will review MY information regarding access problems and conduct 
reviews and apply contract suspension of enrollment rules when necessary. 

C. 	 compliance 
The State further assures all requirements of sections 1903(m) and 1932 of the Social 
Security Act will bc met. All relevant provisions are included in the contract with the 
*Os, either ascontractor or State responsibility. On site reviews will be conducted as 
both scheduledand unscheduledactivities by MCU staff 

1. 	 The MCU will monitor and oversee the operationof the mandatory managed care 
p r o m  assuringcompliance with all federal program requirements federal and 
state lam and regulations, and tht requirements of the contract agreed upon by 
Medicaid ad the HMOs. 

2. 	 Compliancewill bo evaluated by review and analysisof repaits prepared and sent 
tothe MCUbythe HMO contractors DEficiencies in oneor more axeas will result 
inthe HMO being requiredto prepare a corrective action plan, which will also be 
monitored by the MCU. 

3. 	 Reports from the grievance and complaint process will be analyzed and used for 
evaluation purposes. 

TNNO.:3-04 
Supersedes Approval Date iL’’3 effective Date - 1o/(u/9a 
T N :  No.: N/A 
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4. 	 MCU staff will provide technicalassistance as necessaryto ensure the HMOs have 
adequate infomationand rescources to comply with all the requirements of law and 
their contract. 

S. 	 MCU staffwill evaluate each HMO for financial viability/solvency, access and 
quality assurance. 

D. 	 cultural Linguistic sensitivity 
Specific,designatedenrollment sessions with Hispanic interpretation services are,and will 
continue to be,provided. Additionaltranslator services anavailable through the Language
Bank,which covers nwide variety of languages and dialects. Primarycare physicians and 
other providers am required to list the languages spoken in their practices. "his infomation 
is included on the provider Iists from which recipients make their health a r c  choices. 
Appropriate methods for communicatingwith the visually and hearing impaired participants 
and accommodations for the physically disabledparticipants are available and access 
provided through the Medicaid staff on a pre-identified, individual basis. 

E. 	 coordination with Oat-of-Plan and Excluded services 
The %ate assures tho services provided within the managed canactwork, and out-of-plan

-. and excluded services, will be coordinated. .Therequired coordination is specified in the 
- State contract with the HMOs and is specific to service typeandlorservice provider. 

VI. Rates & Paymeats 

Rates for the two geographic areas of Nevada, Clark and Washoe counties, are establishedthough 
a consulting actuarialfirm,William hd..mercer Company. Nevada Medicaid fee-for-servicerates, 
aswell 8s other healthcam catdata, were considered in the developmentof the f e e %  The contract 
with mercerquiresthat calculatedrates shallbe actuarially sound and consistentwith the Upper 
Paymeat Limit requirementat 42 CFR 447361. State payments tocontractors will complywith the 
upper payment limit provisions in42 CFR 447361 or 447.362, as applicable. 


